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ENCEPHALITIS -  TEXA S
During the last week of July and the first week of 
August 1966, 13 oases of encephalitis are known to have 
occurred among adults from one area of Dallas. These 
Patients have all been admitted to one hospital in Dallas; 
they range in age from 35 to 71 years. The area in which 
the patients reside is one in which flooding occurred 
earlier in the year, with resultant large mosquito pop­
ulations. Early serum specimens from 5 of the 13 cases 
have been submitted to the State Laboratory in Austin. 
Three of the five specimens showed positive titers for 
CF-antibody to Group B arboviruses, suggesting that 
these cases may represent St. Louis encephalitis viral
CONTENTS
Epidemiologic Notes and Reports
Encephalitis — T ex a s ............................................................... 261
Eastern Encephalitis — L o u is ia n a ....................................... 262
Current Trends
P lague ............................................................................................  262
Malaria Death in American C iv i l ia n .................................... 272
Annual Surveillance Summary
E n cepha lit is ................................................................................. 263
Quarantine Measures
International Certificates of Vacc ination ...........................  272
infection. An intensive program of control and investigation 
is underway.
(Reported by Dr. Van C. Tipton, State Epidemiologist, 
Texas State Department of Health.)
CASES OF SPECIFIED NOTIFIABLE DISEASES: 















SePtic m en ing it is ........................
“ I^ce llos is ........................................
“jPhtheria....................................
•¡cephalitis, primary: 
gthropod-borne & unspecified .
^cephalitis, post-infectious . . .
ePatitis, se rum .............................
"epatitis, in fectious ......................
Pof= 6S (rubeola)
iomyelitis, Total (including unspecified)
^ ra ly t ic ......................................................
Nonparalytic........................................................
eningococcal infections, Total ....................
c m iia n  .............................Military....................
JJ^bella (German measles) .mer s les).................................
feptococcal sore throat & Scarlet fever . . 
Tetanus.....................................................................
T ^arem ia. ...........................................
i^Phaid fever ........................................................
^Phus, tick-borne (Rky. Mt. Spotted fever) •




































































































NOTIFIABLE DISEASES OF LOW FREQUENCY
Anthrax:
Mau0spirosis : _______- ...........











Trichinosis: C onn .- l..................
Rabies in M an :.............................
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EPIDEMIOLOGIC NOTES AND REPORTS 
EASTERN E N C E P H A L I T I S  -  Louis iana
Through the week ending July 30, 1966, the Louisiana 
State Board of Health received reports of 135 cases of 
encephalitis in horses. This number is the largest known 
to have occurred since 1947. The cases were distributed 
over 17 parishes, with a marked concentration in the area 
immediately west and north of the City of New Orleans. 
Eastern encephalitis virus has been isolated from two 
brain specimens obtained from horses in Jefferson and 
Lafayette parishes, respectively. Several additional 
cases have been confirmed by serological testing. Vac­
cination of horses is being carried out, and it is estimated 
that 80 percent of the equine population in the area has 
been immunized to date.
During the same period of time, eight cases of primary 
encephalitis in humans have been reported in Louisiana. 
An intensive search for other cases in the City of New 
Orleans and in the epizootic area uncovered 16 additional 
illnesses, suggestive of central nervous system infection. 
Sera from 12 patients were tested for hemagglutination- 
inhibiting antibody to the virus of Eastern encephalitis 
and were negative.
A survey of mosquitoes in the greater New Orleans 
area revealed a late emergence this year of Mansonia 
perturbans along the western margin of the City. As a 
result, this species was unusually prevalent in July. 
Aedes sollicitans, a suspected vector for human cases of 
Eastern encephalitis, was generally scarce as a result of 
mosquito abatement programs in and surrounding Orleans 
Parish. Samples of the mosquito population and blood 
specimens from wild birds are currently being tested for 
the presence of arboviruses.
Figure 1
DISTRIBUTION OF HORSE CASES OF ENCEPHALITIS 
LOUISIANA, 1966
In summary, although an epizootic of Eastern enceph­
alitis has been occurring in horses in Louisiana, there 
is no evidence for a concurrent human outbreak.
(Reported by Dr. Frank Wheeler, Veterinarian, Dr. John 
M. Bruce, Chief, Epidemiology Section, and Dr. George 
H. Hauser, Director of Laboratories, Louisiana State 
Board of Health; and a team from CDC.)
CURRENT TRENDS -  PL AGUE
Five cases of bubonic plague in humans have been 
reported to the Communicable Disease Center to date in 
1966. Four of these cases have been confirmed bac- 
teriologically as Pasteurella pestis infection, and one 
remains suspect on clinical grounds. A line listing of 
the cases is shown in Table 1. The first two cases were 
previously reported in MMWR, Vol. 15, Nos. 23 and 26 
respectively.
The third case of P. pestis infection is a 7-year-old 
Navajo girl who became ill on July 8 with fever, con­
fusion, abdominal pain and a lump in the left groin. At 
the time of admission to the Indian Health Service Hos­
pital at Tuba City, Arizona, on July 12, she was found 
to have a temperature of 102°F. and a l x l j i  inch tender 
lymph node in the left groin. The lymph node was aspirated, 
and though no organisms could be seen in the smear of
the aspirate, P. pestis was isolated from culture of both 
the aspirate and the patient’s blood. The patient has 
responded to treatment with streptomycin, sulfonamides 
and tetracycline. Identification of the organism as P. pestis 
was confirmed on July 18 by the San Francisco Field 
Station of the Communicable Disease Center.
There was no known contact of this patient with 
field rodents, and no evidence of rodent mortality in the 
area of her home. The family did raise domestic rabbits, 
some of which died shortly after the patient. Sera have 
been obtained from other members of the patient’s family 
and from their domestic dogs. The home of this family 
was dusted with 5 percent malathion, and similar dusting 
was carried out in the nearby rodeo grounds where a small 
ceremonial was soon to take place.
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Table 1


















3 F 7 7/12/66 Shonto,
Ariz.
Confirmed Recovered
4 F adult 7/19/66 Santa Fe, 
N.M.
Suspect Recovered
5 F 14 7/26/66 Pecos,
N.M.
Confirmed Recovered
A suspect case of bubonic plague was reported by 
the New Mexico State Department of Health on July 20, 
1966. The patient, an adult female, was admitted to a 
hospital in Santa Fe on July 19 with chills and a tem­
perature of 104°F. At that time flea bites were noted on 
her left leg, and she complained of pain in the left groin. 
Physical examination revealed enlarged nodes in the left 
femoral region. The patient was treated immediately with 
chloramphenicol, and tetracycline was added to her 
treatment regimen the following day. The patient had a 
good response to therapy and subsequently has completely 
recovered from her illness. This case could not be con­
firmed bacteriologically. Acute and convalescent sera 
will be tested for the presence of plague antibodies.
Although the source of illness has not been identified, 
the patient is known to have handled a dead squirrel in 
the yard of her house 1-5 days prior to illness. In addition, 
dead chipmunks have been found on her property, and 
the patient had recently cleaned chipmunk nests from 
rocks in this area. Numerous rodents have been collected, 
and appropriate studies of these animals are in process.
The fifth case of plague to occur in 1966 was reported 
by the New Mexico State Department of Health on July 26, 
1966. The patient is a 14-year-old female who lives near 
the town of Pecos, New Mexico, in San Miguel County. 
The child first felt ill on the evening of July 24, and by 
the next day had developed fever, headache, nausea, 
vomiting, malaise and pain in the right groin. She was 
admitted to the hospital on July 26 with a temperature of 
105.8°F., an enlarged lymph node in the right femoral 
region, and lesions on the right foot resembling insect 
bites. Blood cultures were taken prior to treatment with 
tetracycline. She has responded well to therapy. Organisms 
have been isolated from the blood culture and were iden­
tified as P. pestis by the New Mexico State Department 
of Health Laboratory.
Two days before her illness, the child walked in 
the hills around her home, an area in which there are 
many rodents. Studies of the area are being carried out 
by the New Mexico State Department of Health.
(Reported by Dr. Dean Tirador, Chief, Community Health 
Services, Window Rock Field Office, Division of Indian 
Health, Window Rock, Arizona; and Dr. T.H. Tomlinson, 
Associate Director, and Mr. Bryan Miller, Chief, Vector 
Control Division, N ew Mexico State Department of Health.)
ANNUAL SURVEILLANCE SUMMARY 
E N C E P H A L I T I S  -  1965
For the year 1965, a total of 2,703 cases of encephalitis 
deluding 173 deaths were reported to the Neurotropic 
Viral Diseases Unit of the Communicable Disease Center. 
These cases are shown by etiology in Table 2. Over one- 
half of the cases were encephalitis of unknown etiology; 
percent of the cases were post-infectious encephalitis; 
percent of the cases were caused by arthropod-borne 
v*ruses.
All encephalitis cases reported for the years 1962-65 
are shown by month in Figure 2. A characteristic seasonal 
Pattern was again seen in 1965, with a small increase in 
•ncidence in the spring and a large increase in the late 
Sunimer. The numbers of reported cases by etiologic group 
ôt each month are shown in Figure 3. The highest inci­
dence of post-infectious encephalitis occurred during the 
spring, whereas the cases due to the arthropod-borne
viruses peaked during August. The composite character of 
the distribution of encephalitis with no known etiology 
suggests thatmany cases would fall into the post-infectious 
and arbovirus categories if etiology were specified.
POST- INFECTI OUS E N C E P H A L I T I S
As in previous years, the most frequent of the enceph- 
alitides traditionally classified in the post-infectious group 
was mumps, followed by measles and varicella. The rela­
tive frequencies of the commonly reported post-infectious 
encephalitides are compared for the years 1960 through 
1965 in Table 3. Figure 4 shows that encephalitis asso­
ciated with mumps, measles and varicella all have their 
period of greatest incidence in the spring.
Of encephalitides of low frequency, there were 19 
cases of herpes simplex, 11 of which were fatal, reported
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from nine States. Eight cases of encephalitis following 
smallpox vaccine were reported in 1965, but there were 
no fatalities. North Carolina reported one fatal case of 
encephalitis in a 3-year-old girl who had received yellow 
fever vaccine; the 17-D strain of yellow fever virus was 
isolated from the brain by Laboratory Branch, CDC. Influ­
enza accounted for 17 cases of encephalitis; lymphocytic 
choriomeningitis — 8 cases; herpes zoster — 2 cases; and 
adenovirus - 2 cases.
Table 2
Etiology of 2,703 Cases of Encephalitis 
Reported to the CDC, United States, 1965


















Etiology Unknown 1,425 52.7
Total 2,703 100.0
Figure 2
REPORTED CASES OF ENCEPHALITIS BY MONTH 
UNITED STATES, 1962 -  1965
Figure 3
REPORTED CASES OF ENCEPHALITIS BY ETIOLOGIC 
GROUP AND MCNTH OF ONSET. 1965
MONTH
Table 3
Cases of Commonly Reported Post-Infectious 








1960 700 299 95 24
1961 402 276 75 - - 8 8
1962 358 337 76 40 7
1963 671 239 84 30 3
1964 932 300 106 59 14 8
1965 634 171 112 7 17 9
Figure 4
POST-INFECTIOUS ENCEPHALITIS ASSOCIATED WITH 
MEASLES, MUMPS, VARICELLA AND RUBELLA 
BY MONTH OF ONSET, UNITED STATES, 1965
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a r t h r o p o d - b o r n e  e n c e p h a l i t i s *
A total of 297 confirmed or presumptive cases of 
arthropod-borne encephalitis with onsets of illness in
1965 has been reported. By comparison with the previous 
10 years this was a year of intermediate arbovirus activity; 
however, the 172 cases of Western encephalitis represent
the largest total of WE cases reported since encephalitis 
surveillance began in 1955. California encephalitis was 
recognized more frequently in 1965 than previously. The 
geographic distribution of all arbovirus encephalitis cases 
is depicted in Figure 5. The marked seasonal incidence 
of arbovirus encephalitis is shown in Table 4.
*Cases of arthropod-bo me encephalitis have been classified into confirmed and presumptive categories, both of which are included in the final case count.
Figure 5 
HUMAN CASES OF ARTHROPOD BORNE ENCEPHALITIS BY STATE. 1965
W EST ER N ENCEPHALITIS
ST. LO U IS  ENC EP H A LIT IS
EASTERN EN C EP HA LI TI S C A L I F O R N I A  ENC EPH ALI TI S




Western E. S.L.E. Eastern E. California
January 0 0 0 0 0
February 0 0 0 0 0
March 0 0 0 0 0
April 0 0 o o o
May...... 0 0 o o o
June 2 o 1 1 4
Jul y .......... 16 3 4 7 30
August . 114 26 2 23 165
September 30 25 0 24 79
October 3 4 1 3 11
November 1 0 0 0 1
Uecember 0 0 0 0 0
Unknown 6 0 0 1 7
T o ta l ................................. 172 58 8 59 297
266 Morbidity and Mortality Weekly Report AUGUST 6, 1966
W'estern Encephal i t i s  (WE)
The most frequently demonstrated arbovirus causing 
human encephalitis in 1965 was WE. As compared to 64 
laboratory confirmed or presumptive cases reported in 
1964, there were 172 such cases in 1965 in association 
with an extensive epidemic in several of the north central 
and mountain states. People of all ages were affected; 
there were four deaths due to WE. WE virus activity in 
humans was documented in 14 States, and sizable out- 
breaks occurred in Montana, North Dakota, Wyoming, 
Colorado, Kansas and Texas.
Cal i fornia Encephal i t i s  (CE)
Fifty-nine cases of serologically confirmed or pre­
sumptive California encephalitis were reported for 1965. 
This was the first year in which more than a few'cases
due to this virus were recognized. Cases were reported 
from six States: Ohio, Indiana, Wisconsin, North Caro­
lina, Iowa and Minnesota. The cases in Ohio occurred in 
16 counties. All but one of the cases of California enceph­
alitis occurred in persons under 20 years of age. Males 
were affected more than females, probably due to exposure 
in heavily wooded areas. There were no fatalities due to 
California encephalitis.
St. Louis  Encephal i t i s  (SLE)
In 1965, by contrast to 1964, there were no major 
urban outbreaks of St. Louis encephalitis. A total of 58 
sporadic cases of SLE were reported from 12 States, but 
only Texas and Colorado reported more than a single case 
in any one county. Cases of SLE occurred in all age 
groups. In 1965 there were no deaths reported due to SLE.
Figure 6 
REPORTED CASES OF ENCEPHALITIS WITH 
ETIOLOGY UNKNOWN -  BY MONTH, UNITED STATES, 
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Eastern Encephal i t i s  (EE)
Eight cases of Eastern encephalitis, including four 
fatalities, were reported in 1965 from five States: Florida, 
Georgia, Maryland, New Jersey and North Carolina. EE 
virus was isolated from the brain of two children in Georgia, 
ages 6 and 7 years, and from the brain of a 74-year-old 
female in Maryland. Outbreaks of EE in horses occurred 
■n States along the eastern seaboard.
e n c e p h a l i t i s  o f  u n k n o w n  e t i o l o g y
During 1965 more than 1,400 cases of encephalitis of 
unknown etiology were reported to the Neurotropic Viral 
Diseases Unit, accounting for approximately 50 percent of 
all reported encephalitis cases. Every State except Indiana 
and New Hampshire reported cases in this category. Noti­
fication of deaths in this classification was incomplete;
nonetheless, the 97 cases reported represented a death-to- 
case rate of 6.8 percent.
In 1964 and 1965, all cases of encephalitis of un­
known etiology showed an abrupt seasonal peak in late 
summer (Figure 6). This late summer peak is similar to 
that characteristic of arthropod-borne encephalitis. Figure 
7 illustrates the monthly incidence of encephalitis of 
unknown etiology in 1965 for four regions of the U.S. A 
sharp increase in incidence of encephalitis of unknown 
etiology in the Mountain and Pacific divisions is evident 
in August and September; it was in these two divisions 
that the majority of arthropod-borne encephalitis cases 
occurred in 1965. By contrast, along the eastern seaboard 
where there was little human arthropod-borne disease, 
there was no seasonal peak of encephalitis of unknown 
etiology.
Figure 7
REPORTED CASES OF ENCEPHALITIS, UNKNOWN ETIOLOGY 
BY GEOGRAPHIC DIVISION, UNITED STATES, 1965
140-t
NEW ENGLAND AND MIDDLE ATLANTIC
120-
100-
S0UTH ATLANTIC, EAST SOUTH CENTRAL 
AND WEST SOUTH CENTRAL
MOUNTAIN AND PACIFIC 140-1
EAST NORTH CENTRAL 
AND
WEST NORTH CENTRAL
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CASES OF SPECIFIED N OT IF IABLE DISEASES: U N IT ED  STATES 
FOR W EEKS ENDED 












































































1966 1965 1966 1966 1965 1966 1966 1965 1966 1966 1965
89 64 3 38 41 13 1 1 43 555 519
19 4 - 5 1 3 1 _ 3 39 27
1 2 - - - - - - - 6 2
- " " - - 1 - - - 1 5
15 _ - 2 1 2 1 _ 1 17 16
2 1 - 2 - - - - 1 5 2
1 1 - 1 - - - - 1 10 2
9 9 - 12 13 1 - _ 25 84 103
1 1 - 3 3 - - - 12 15 32
3 1 - 2 2 1 - - 1 31 30
2 3 - 5 7 - - - 11 11 23
3 4 - 2 1 " - - 1 27 18
10 5 1 10 2 4 _ _ 1 54 94
1 1 - 6 - - - - - 8 24
- - - - 1 - - - - 3 15
5 3 - 3 1 - - - - 7 13
3 1 - - - 4 - - 1 30 38
1 - 1 1 - - - - - 6 4
3 3 - 2 - 1 _ _ 1 52 17
3 2 - - - 1 - - - 2 1
- 1 - - - - - - - 12 5
- - - - - - - - 1 33 6
- - - 1 - - - - - - -
- - - - - - - - - - -
- - - - - - - - - 3 1
- - - 1 - - - - - 2 4
4 4 - 2 5 1 - - 1 61 60
- - - 1 1 - - - - - -
1 - - - 1 - - - - 6 10
1 1 - 1 - 1 - - _ 12 8
- - - - - - - - 3 11
1 - - - - - - - 1 12 8
1 - - - - - - 1 -
- - - - - - - - 12 6
1 2 - - 3 - - - - 15 17
7 1 1 1 - _ 1 _ 26 31
4 - - - - - - - 5 11
1 2 - 1 1 - - - - 14 5
1 - - - - - 1 - 1 13
5 - 1 - - - " - - 6 2
11 15 1 1 4 1 - _ _ 43 37- - - 1 - - - - 8 6
- - 1 2 - - - - 8 5
1 - - - - - - - _ 4 1
15 1 - 1 1 - - - 23 25













- - - - - - - - - 6 1
- - - - 1 - - - - 11 9
- 1 - - - - - - - 7 3
“ - - - - - - - - - -
26 16 - 3 7 2 _ _ 12 159 132
3 2 - - - - - - - 26 12
- 1 " - - - - - - 23 9
23 11 ■ 3 5 2 - - 12 108 108- - - - 2 - - - - - 3- 2 - - - - - - - 2 -
- - - - - - - - - 32 54
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CASES OF SPECIFIED N O T IF IAB LE  DISEASES: U N IT E D  STATES 
FOR W EEKS EN DED 
A U G U ST  6, 1966 A N D  A U G U ST  7, 1965 (31st W E E K ) - C O N T IN U E D
AREA





1966 Cumulative 1966 1965 1966
Cumulative
1966 19661966 1965 1966 1965
UNITED STATES... 844 186,154 236,488 43 2,526 2,167 10 6 9 48 281
NEW ENGLAND........ 19 2,203 36,615 1 113 110 _ . 30Ma i n e............ 2 194 2,772 - 9 16 - _ _ _ 10
New Hampshire..... 8 75 381 - 9 6 - - - _
Vermont.......... - 221 1,245 - 4 6 - _ _ _ 4
Massachusetts..... 8 761 19,191 1 44 35 _ _ _ _ 6
Rhode Island..... - 72 3,892 - 12 14 _ _ _ _ 2Connecticut...... 1 880 9,134 - 35 33 - - - - 8
MIDDLE ATLANTIC..... 54 17,836 14,348 11 297 285 _ 1 35New York City..... 13 8,223 2,215 2 41 50 - _ _ _ 9
New York, Up-State. 34 2,447 4,021 3 84 77 - _ _ _ 26
New Jersey....... 2 1,844 2,477 5 87 76 - 1 - _
5 5,322 5,635 1 85 82 - - - - -
EAST NORTH CENTRAL... 235 67,747 54,506 9 391 297 1 _ _ 86
Ohio............. 6 6,315 8,785 5 107 79 - - _ _ 5
Indiana.......... 17 5,615 1,784 1 66 39 - _ _ _ 5
Illinois......... 14 11,244 2,552 1 75 80 1 - _ _ 10
Michigan......... 116 13,983 26,064 2 104 64 - - _ _ 15
82 30,590 15,321 - 39 35 - - - - 51
WEST NORTH CENTRAL... 44 8,647 16,321 2 140 109 _ 2 . 1 1
Minnesota........ 1 1,638 621 - 33 22 - _ _ 1 -
26 5,298 8,962 1 22 7 - _ _ - -
Missouri......... 1 529 2,559 - 54 50 _ 1 _ _ _
North Dakota..... 16 1,067 3,618 - 9 7 _ _ _ » _
South Dakota...... - 40 112 _ 4 2 _ _ _ _ 1
Nebraska......... - 75 449 - 8 10 _ 1 - - _
NN NN NN 1 10 11 - - - " -
SOUTH ATLANTIC..... 145 14,851 24,454 7 421 422 _ 1 _ 1 27
- 251 501 - 4 6 - - - - -
Maryland......... 7 2,090 1,125 2 43 39 - 1 - - 2
Dist. of Columbia.. - 380 73 - 11 8 - - - - -
Virginia......... 21 2,090 4,000 2 47 48 - - - - 3
29 5,098 13,438 - 23 24 - - - - 10
North Carolina.... 21 431 375 2 104 82 - - - - -
South Carolina.... 10 652 1,005 - 46 57 - - - - -
- 233 612 - 57 53 - - - 1 -
57 3,626 3,325 1 86 105 - - - - 12
EAST SOUTH CENTRAL... 63 19,433 13,538 2 217 169 _ _ _ 3 43
Kentucky......... 4 4,665 2,406 - 80 68 - - - - 23
Tennessee........ 58 12,124 7,749 2 72 50 - - - - 19
Alabama.......... - 1,660 2,288 - 46 31 - - - 1 1
1 984 1,095 - 19 20 - - - 2 -
WEST SOUTH CENTRAL... 152 23,820 30,339 1 359 297 9 2 9 42 1
Arkansas......... - 966 1,081 - 33 14 - - - _ _
5 98 102 - 136 166 1 - 1 1 _
Oklahoma......... - 470 201 - 18 18 - - - 1 _
Texas............ 147 22,286 28,955 1 172 99 8 2 8 40 1
MOUNTAIN........... 40 11,664 19,407 3 81 68 _ _ _ _ 29
Montana.......... 1 1,801 3,668 - 4 2 - - - _ _
Idaho............ 6 1,520 2,739 - 5 8 - - - - 1
- 144 841 - 6 5 - - - - -
13 1,231 5,570 1 42 13 - - - - 10
7 1,108 674 - 10 10 - - - _ _
Arizona.......... 9 5,227 1,239 2 10 16 - - - _ 18
Utah............. 4 590 4,473 - - 12 - - - _
- 43 203 4 2 - - - - -
pacific............ 92 19,953 26,960 7 507 410 _ _ _ 1 29Washington....... 5 3,458 7,205 - 37 32 - - - 1 15
31 1,655 3,157 1 33 29 - - - _ 5California....... 46 14,375 12,730 6 418 326 - - _ _ 8Alaska........... 8 340 154 - 15 16 - - _ 1_ Hawaii........... 2 .125. 3,7-4.. - 4 7 - - _
Puerto Rico........ 52 2,504 2,231 - 10 5 - - 1 1
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UNITED STATES... 4,396 6 97 2 89 12 206 16 148 70 2,595
NEW ENGLAND........ 616 _ 2 _ 1 _ 4 1 2 4 62
Maine............ 60 - - - - - - - - 1 22
32 - - - - - - - - 2 21
Vermont.......... 33 - - - - - - - - 1 17
Massachusetts..... 86 - 2 - 1 - 1 - 1 - 2
Rhode Island..... 84 - - - - - - - - _ -
Connecticut...... 321 - - - " " 3 1 1 - -
MIDDLE ATLANTIC..... 186 _ 11 _ _ _ 35 4 32 _ 173
New York City..... 2 - 4 - - - 15 - - - -
New York, Up-State. 181 - 2 - - - 7 1 12 - 162
New Jersey....... NN - 1 - - - 7 1 10 - -
Pennsylvania..... 3 - 4 - - - 6 2 10 - 11
EAST NORTH CENTRAL... 315 - 7 - 12 2 28 1 11 4 355
Ohio............. 25 - 3 - 3 1 13 - 6 2 176
66 - 1 - 3 1 2 - - - 79
Illinois......... 43 - 1 - 5 - 3 1 5 1 37
Michigan......... 112 - 2 - - - 4 - - - 29
Wisconsin........ 69 - - - 1 ■ 6 - - 1 34
WEST NORTH CENTRAL... 156 - 6 - 8 - 16 _ 2 21 591
Minnesota........ - - 1 - - - - - - 5 136
Iowa............. 33 - 1 - - - 4 - - 4 124
5 - 4 - 3 - 8 - 1 5 183
North Dakota..... 109 - - - - - 1 - _ 2 21
South Dakota..... 8 - - - 2 - - _ _ 5 61
Nebraska......... 1 - - - 1 - 1 - _ _ 17
- - - - 2 - 2 - 1 - 49
SOUTH ATLANTIC..... 381 2 25 _ 9 1 38 7 68 12 333
3 - - - - 1 1 - 1 _ _
Maryland......... 35 1 2 - 1 - 7 4 20 - 1
Dist. of Columbia.. - - - - - - 2 - - - _
Virginia......... 81 - 4 - 2 - 8 3 20 2 189
169 - - - 1 - 1 - - 1 40
North Carolina.... 9 1 3 - 2 - 3 _ 15 _ 3
South Carolina.... 6 - 1 - 1 - 6 - 5 - -
Georgia.......... 1 - 6 - 2 - 1 - 7 5 61
77 - 9 - - " 9 - - 4 39
EAST SOUTH CENTRAL... 710 _ 11 _ 17 4 25 3 23 15 329
Kentucky......... 6 - 1 - 2 - 3 2 4 8 66
Tennessee........ 646 - 1 - 9 3 11 1 15 7 248
Alabama.......... 45 - 6 - 4 - 6 - 4 - 12
Mississippi...... 13 - 3 - 2 1 5 - - - 3
WEST SOUTH CENTRAL... 481 2 20 2 34 2 23 6 8 528
Arkansas......... 2 - 2 2 26 - 1 - 2 1 57
Louisiana........ - 1 5 - 3 2 7 - - 1 25
Oklahoma......... - - 1 - 4 - 8 - 4 1 138
Texas............ 479 1 12 - 1 - 7 - - 5 308
MOUNTAIN........... 1,008 _ 1 _ 5 1 9 _ 3 4 54
16 - - - 2 - - - - - 7
Idaho............ 32 - - - - - _ _ _ _ _
15 - - - - - - - - - -
641 - 1 - - - 3 _ 2 - 8
180 - - - 1 - - - 1 3 11
73 - - - 1 1 2 - - 1 26
Utah............. 51 - - - 1 - 3 _ _ _ _
- - - - - 1 - - - 2
PACIFIC............ 543 2 14 _ 3 2 28 _ 1 2 170
Washington....... 59 - - - - 1 11 - _ _ 5
18 - 1 - - - 1 _ _ _ 2
California....... 389 2 13 - 3 1 14 _ 1 2 163
46 _ _ _ _ _ _ _ _ _ _
31 _ _ . . _ -  1
Puerto Rico........ - 31 - - - 6 - - - 8
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Week No. 
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DEATHS IN  122 U N IT ED  STATES CITIES FOR W EEK ENDED A U G U ST  6, 1966
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651 387 23 40
229 133 10 15
42 26 - 3
28 18 - -
25 19 - 1
57 33 - 6
17 7 1 1
20 14 1 1
23 17 1 1
45 27 1 2
44 25 - 4
10 5 - -
31 17 2 222 9 - -
58 37 7 4
2,867 1,580 108 166
45 17 1 3
26 15 - 1
160 86 5 12
40 21 2 3
36 18 3 1
44 25 - 2
55 26 2 3
70 32 3 16
1,449 778 56 78
26 16 3 3
420 245 11 20
172 90 4 10
41 29 - 2
82 48 7 4
23 15 2 1
42 33 3 2
55 34 - 3
31 21 - 1
21 13 3 1
29 18 3 -
2,390 1,281 55 147
53 33 - 6
42 20 2 4
711 362 26 43
165 92 2 8
219 101 - 10
121 63 - 11
79 39 1 7
304 168 8 17
32 20 1 2
31 12 - 1
38 22 2 2
31 15 2 4
55 32 6 5
154 86 1 12
28 15 - -
110 70 2 3
22 12 1 3
24 17 - 2
28 19 - -
97 52 - 7
46 31 1 -
736 449 34 43
55 36 1 2
9 7 - -
40 21 2 3
109 63 3 7
25 19 3 -
85 54 3 2
73 46 1 9
229 135 12 15
70 45 3 2































































1,073 555 50 54
116 59 4 4
226 120 8 10
53 28 2 3
57 22 4 6
95 46 1 4
62 34 4 5
70 31 3 5
21 7 - 1
69 58 4 1
61 32 9 3
196 95 5 9
47 23 6 3
632 361 22 30
83 48 2 3
55 31 2 3
39 21 3 .
143 87 12 7
140 72 - 8
44 24 - 3
40 28 2 2
88 50 1 4
1,159 588 36 101
54 29 - 6
41 22 2 3
25 11 - 3
150 71 3 10
34 15 1 3
60 36 1 3
220 99 8 22
49 24 4 5
193 83 5 28
89 50 1 5
137 82 6 7
59 34 4 5
48 32 1 1
371 211 15 23
27 17 1 2
25 17 2 3
98 56 4 5
19 13 1 1
92 55 4 5
17 9 1 153 28 1 140 16 1 5
1,506 886 25 63
25 17 _ _
52 25 - 4
31 20 _ _
36 13 1 -
58 43 2 2
449 260 6 24
88 52 1 3
46 30 - 2
90 55 - 3
68 38 1 2
104 63 3 6
197 103 4 4
34 22 1 4
138 92 4 5
46 29 - 3
44 24 2 1
Total 11,385 6,298 368 667
*Estimate - based on average percent of divisional total.
Cumulative Totals 
including reported corrections for previous weeks
All Causes, All Ages----------------------- 398,678
All Causes, Age 65 and over---- ------------- 230,111
Pneumonia and Influenza, All Ages------------ 17,648
All Causes, Under 1 Year of Age-------------  20,761
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CURRENT TREND 
M A L A R I A  DEATH IN AMERI CAN C I V I L I A N
The first civilian death associated with malaria in
1966 has been reported to the Communicable Disease 
Center. A Negro minister from Florida and his wife arrived 
in Liberia, West Africa, on June 20. They stayed in 
Monrovia for 2 days before proceeding to a small village 
18 miles from the capital where they remained until July 2. 
During their trip they took no malaria prophylaxis and no 
precautions against mosquitoes.
On July 12 while enroute to the United States by ship, 
the minister complained of weakness and feverishness. 
After the ship docked in Baltimore, Maryland, the couple 
travelled by train to Ocala, Florida, arriving on July 17. 
During the entire week the minister remained alert but was 
tired and feverish; suddenly on July 18 he died.
Postmortem examination demonstrated a heavy in­
fection with Plasmodium falciparum; parasites were found 
in all organs, including sections of brain. A peripheral 
blood smear from his wife revealed that she was also 
infected with P. falciparum; she has responded to treat­
ment.
(Reported by Dr. E. Charlton Prather, Director, Division 
of Epidemiology, Florida State Board of Health; Dr. 
James B. Stapleton, Director, Marion County Health 
Department, Ocala, Florida.)
QUARANTINE MEASURE 
I N T E R N A T I O N A L  C E R T I F I C A T E S  OF VA CCI NAT IO N 
PHS-731
The Division of Foreign Quarantine of the USPHS has 
been informed that a large number of persons traveling 
abroad from the United States fail to have their Interna­
tional Certificates of Vaccination or Revaccination against 
Smallpox and Cholera properly completed and validated 
before departure.
In order to be valid, all such certificates for small­
pox and cholera vaccination require the “ Approved Stamp”  
of the Health Officer of the area in which the vaccination 
has been performed. The certificate should bear the name 
and the signature of the person being vaccinated, his sex, 
date of birth, and the signature of the physician who did 
the vaccination. Any amendment of this certificate, or 
erasure, or failure to complete any part of it, may render 
it invalid and may subject the traveler to surveillance or 
detention by quarantine authorities at the point of arrival 
abroad or at U. S. ports of entry.
In areas in the United States where there is no local 
Health Officer, certificates may be sent or taken to the 
State Health Officer for validation. This validation is a 
requirement of the International Sanitary Regulations.
T H E  M O R B I D I T Y  A N D  M O R T A L I T Y  W E E K L Y  R E P O R T ,  W I T H  A C I R C U L A ­
T I O N  O F  1 5 , 6 0 0 ,  IS P U B L I S H E D  A T  T H E  C O M M U N I C A B L E  D I S E A S E  
C E N T E R ,  A T L A N T A ,  G E O R G I A .
C H I E F ,  C O M M U N I C A B L E  D I S E A S E  C E N T E R  D A V I D  J .  S E N C E R ,  M. D.
C H I E F ,  E P I D E M I O L O G Y  B R A N C H  A . D .  L A N G M U I R ,  M.D .
A C T I N G  C H I E F ,  S T A T I S T I C S  S E C T I O N  I D A  L .  S H E R M A N ,  M .S .
IN A D D I T I O N  T O  T H E  E S T A B L I S H E D  P R O C E D U R E S  F O R  R E P O R T I N G  
M O R B I D I T Y  A N D  M O R T A L I T Y ,  T H E  C O M M U N I C A B L E  D I S E A S E  C E N T E R  
W E L C O M E S  A C C O U N T S  O F  I N T E R E S T I N G  O U T B R E A K S  OR  C A S E  I N V E S ­
T I G A T I O N S  W H I C H  A R E  O F  C U R R E N T  I N T E R E S T  T O  H E A L T H  O F F I C I A L S  
A N D  W H I C H  A R E  D I R E C T L Y  R E L A T E D  T O  T H E  C O N T R O L  O F  C O M ­
M U N I C A B L E  D I S E A S E S .  S U C H  C O M M U N I C A T I O N S  S H O U L D  B E  A D D R E S S E D  
T O :
T H E  E D I T O R  
M O R B I D I T Y  A N D  M O R T A L I T Y  W E E K L Y  R E P O R T  
C O M M U N I C A B L E  D I S E A S E  C E N T E R  
A T L A N T A ,  G E O R G I A  3 0 3 3 3
N O T E :  T H E  D A T A  I N  T H I S  R E P O R T  A R E  P R O V I S I O N A L  A N D  A R E  
B A S E D  O N  W E E K L Y  T E L E G R A M S  T O  T H E  C D C  B Y  T H E  I N D I V I D U A L  
S T A T E  H E A L T H  D E P A R T M E N T S .  T H E  R E P O R T I N G  W E E K  C O N C L U D E S  
ON  S A T U R D A Y :  C O M P I L E D  D A T A  ON  A N A T I O N A L  B A S I S  A R E  R E L E A S E D  
ON  T H E  S U C C E E D I N G  F R I D A Y .
